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nearer the rib below than that above, and from two to two and a quarter 
inches to the left of the median line of the sternum. Dr. Roberts like¬ 
wise gives minute directions as to the methods of operating, and choice 
and supervision of implements. He discusses the dangers to be encoun¬ 
tered from untoward wounding of the internal mammary artery, or the 
substance of the heart itself. A few cases are instanced in which the 
cavity of the heart had been penetrated without giving rise to a fatal issue 
from that cause. Dr. Porcher, in the article above referred to, prefers to 
select the central point of dulness as the point of puncture, paying less re¬ 
gard to the anatomical relations of the parts, inasmuch as displacement 
may have occurred, as in his own second case. 

In the absence of authoritative data, even in elaborate treatises on dis¬ 
eases of the heart, it is quite probable that the essays we have discussed 
will encourage physicians to enlist surgical aid in cases of pericardial effu¬ 
sion imperilling life, and that the operation of penetrating the pericardium 
will be approached with greater confidence than heretofore. Roberts’ 
monograph in particular is well worthy of careful study. J. S. C. 


Art. XXVI.— Report on the Revision of the U. S. Pharmacopoeia, pre¬ 
liminary to the Convention of 1880. Being a Rough Draft of the 
General Principles, Titles, and Working Formula proposed for the 
next Pharmacopoeia. Prepared and compiled by Charles Rice, 
Chairman of the Committee on the Revision of the U. S. Pharmaco¬ 
poeia of the American Pharmaceutical Association. 8vo. pp. xviii., 202. 
IN'ew York, 1880. 

The medical profession of our country, individually, and through their 
organized associations, have been singularly indifferent to their official 
standard of the Materia Medica—the U. S. Pharmacopoeia. The very 
existence of such a work is unknown to many, and by others the Pharma¬ 
copoeia is confounded with the U. S. Dispensatory of Wood and Bache. 
As the sixth decennial revision is now approaching, and as much of the 
preliminary work lias already been done, it is an appropriate time to con¬ 
sider the relations of the profession to this national standard which is 
intended to be of national authority, not by virtue of Congressional Enact¬ 
ment, but by the moral force of the medical and pharmaceutical bodies. 

Is a national standard of the Materia Medica desirable ? To answer 
such a question would seem to be a labour of supererogation if it were not 
for the remarkable apathy exhibited by the medical profession. The 
experience of older communities and States has shown the necessity for a 
national standard, and as the intercourse between nations becomes more 
intimate, the need of an international, or universal Pharmacopoeia, is 
strongly felt. Uniformity is desirable for convenience, to obtain greater 
accuracy and perfection in the processes, and to prevent mistakes. If 
every pharmaceutist had his own formulae, if the preparations varied 
accordingly, if each physician prepared his own Pharmacopoeia, the con¬ 
fusion would speedily become worse confounded. Indeed, it needs no 
argument to demonstrate that a standard is necessary, especially in a 
.country like ours, the inhabitants made up of various nationalities, the 
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centres of population in the different sections intermingling freely, but 
having diverse interests. 

By whom shall the standard be prepared and regulated ? In our country 
where all private interests, as far as possible, are committed to private 
hands, obviously those immediately concerned are the proper persons to 
be entrusted with the duty of preparing and regulating the Pharmacopoeia. 
The sanction of the Government should, however, be given to the work, 
to make it of legal authority, not over all so-called physicians and pharma¬ 
ceutists, but over the regular medical and pharmaceutical professions who 
are affected by its provisions, and are willing to conform to its requirements. 

Of the members of the medical and pharmaceutical profession, to work 
under its provisions, who are to be selected to prepare the Pharmacopoeia? 
A full discussion of this important point was carried on in 1877, chiefly 
by Drs. E. R. Squibb, of Brooklyn, and H. C. AVood, of Philadelphia. 
Two important innovations were proposed by Dr. Squibb—to place the 
revision of the Pharmacopoeia under the charge and authority of the 
American Medical Association ; to enlarge the scope of the work, so as 
to make it a complete exposition, not only of materia medica and phar¬ 
macy, but somewhat of therapeutics, so that it would consist of the Phar¬ 
macopoeia and of commentaries such as those of a dispensatory. Passing 
over for the present the latter proposition, we take up for consideration 
the former. The American Medical Association acted wisely, we think, 
in declining the onerous task. There are few members of that body hav¬ 
ing the necessary qualifications for preparing such a work ; hence it would 
have been necessary to devolve it on a Committee provided with funds and 
empowered to obtain needful help. The ability of a representative body 
of changing composition, to carry on such a work, to form a suitable com¬ 
mittee and to collect the means, is more than doubtful. If a judgment 
may be formed of the capacity of such a body for the performance of such 
duties, from the results of similar undertakings, we may conclude that 
the American Medical Association is not the proper custodian of our 
national Pharmacopoeia. As the work connected with it is largely tech¬ 
nical and pharmaceutical, it is self-evident that those having the necessary 
technical knowledge are the proper bodies for its preparation. The medi¬ 
cal bodies may rightly claim the privilege to indicate the articles which 
should form the list, the composition of compound remedies, and the 
strength of the various preparations. A convention for revising the Phar¬ 
macopoeia, should be composed then, according to this view, of delegates 
from the medical and pharmaceutical organizations. Probably, the pre¬ 
sent arrangement is as well adapted to the purpose as any that could be 
desired, the convention being composed of delegates representing medical 
colleges, medical societies, colleges of pharmacy, and pharmaceutical asso¬ 
ciations and representatives from the medical corps of the Army and Navy. 
When the last convention met in Washington, May 4, 1870, a Committee 
on revision and publication, consisting of “ fifteen members, including the 
President of the Convention as one” (Dr. Joseph Carson), was appointed. 
This Committee consisted of the following eminent men : Drs. Geo. B. 
AVood, John M. Maisch, Robert Bridges, of Philadelphia; Dr. AV. Manlius 
Smith of New York, Albert E. Ebert of Chicago, J. Faris Moore of 
Baltimore, G. F. H. Markoe of Boston, Dr. John C. Riley of Washing¬ 
ton, Dr. Thomas Jenkins of Louisville, Dr. Charles A. Lea of Buffalo, 
Dr. J. S. Welford of Richmond, Dr. F. AVentzell of San Francisco, Dr. 
W. S. AV. Ruschenberger U. S. Army and Navy. The Committee met in 
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June of the same year, and continued its labours until the completion of 
the work. “ In accordance with the resolution of the Convention,” say 
the Committee in the preface to the Pharmacopoeia, “ the scope of the 
work has been extended rather than abridged, and it has been the desire 
of the Committee to adapt it to the wants of our extended country without 
losing sight of the conservative character necessarily pertaining to a 
National Pharmacopoeia. Such a work must necessarily follow in the 
wake of advancing knowledge ; it is no part of its mission to lead in the 
paths of discovery. It should gather up and hoard for use what has been 
determined to be positive improvement, without pandering to fashion or 
to doubtful novelties in Pharmaceutical Science.” 

The Committees carried out their revision strictly in accordance with 
these conservative principles. It is generally understood that the meagre 
conception of a Pharmacopoeia, entertained by the Committee, was largely 
due to the overweening influence of the late distinguished Prof. Geo. B. 
Wood, whose remarkable Dispensatory had been the commentary on the 
Pharmacopoeia for more than a generation. We do not believe that a 
question of self-interest had warped Dr. Wood’s judgment. He had 
simply the wish to continue on in the way in which the work had begun, 
and according to methods which he had been largely instrumental in 
introducing. It is a part of the history of this Committee that many able 
pharmaceutists, amongst whom the eminent Dr. Squibb was one, would 
have gladly rendered important aid in the revision, if their opinions had 
been given any consideration. We will not review the controversy, which 
has since occurred, contenting ourselves with the remark that although the 
Pharmacopoeia was improved, it contains many errors, and needs now 
the thorough revision of the new Committee, to be duly appointed by the 
Convention which meets in May, and the enlargement and improvement 
demanded by the progress in knowledge. 

We have now before us the Report on the Revision of the U. S. Pharma¬ 
copoeia, made to the American Pharmaceutical Association by Dr. Charles 
Rice, chairman of the Committee appointed for this purpose. It has been 
compiled by Dr. Rice “partly from the contributions or memoranda re¬ 
ceived from members of the Committee and other gentlemen who gave 
their aid, and partly from his own notes, either based on personal ex¬ 
perience, or on the recorded statements of others.” As Dr. Rice laboured 
under many disadvantages as to time and material, he very naturally does 
not wish his report to be regarded as complete, rather “ as a printed 
manuscript, to be circulated among the members of the Committee, for 
scrutiny and correction; and at the same time to be submitted to the 
medical and pharmaceutical professions to invite further contributions to 
knowledge, and criticism, which may aid in attaining the object more 
completely.” 

We may, therefore, in accordance with the design of this publication, 
refer to some points of general professional interest—the more especially, 
since it is highly probable, we think, that this report will be the basis of the 
new Pharmacopoeia. Under the head of “ General principles recommended 
for adoption in the Revision of the U. S. Pharmacopoeia,” there are some 
very important considerations. It is proposed to continue to write the text 
in English, whilst the names of articles will be written in Latin and English. 
Here at the outset we meet with a term of almost universal use but which 
is manifestly erroneous—the term officinal, instead of official. It occurs in 
the first paragraph as follows ; “ the officinal substances and preparations,” 
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meaning those recognized as of official authority. On referring to Wor¬ 
cester’s Dictionary we find that “ official” is defined as follows: “Derived 
from the proper office, or officer, or from the proper authority; authori¬ 
tative.” “Officinal” is defined as “relating to, used, or sold in a shop, or 
place of business.” By way of illustration we may say “ Chloroform is 
‘official’ in the U. S. Pharmacopoeia, but Chlorodyne is ‘officinal,’ or 
found, or for sale in the shops.” A substance may be officinal, hut not 
official, that is, not recognized by the U. S. Pharmacopoeia. We find on 
referring to Squire’s “ Companion,” that he designates the articles of the 
materia medica as “ official,” or “ non-official,” instead of officinal. 

We cordially agree with the propriety of the next general principle, 
that the distinction “Primary” and “Secondary List” be abolished, and 
all the articles retained be arranged in an alphabetical list. It is proposed, 
also, to add at the end of each article a short paragraph, giving the 
names of all the preparations into which the substance or preparation, 
treated of in the article, enters. This will facilitate materially the search for 
preparations of various kinds. It is, also, proposed to abandon measures 
of capacity, and to express quantities only in parts by weight, and when 
it is necessary to employ definite expressions of weight, to state them both 
in decimal and apothecaries weight. The general voice of the profession 
will, we think, approve of these recommendations. 

To the tables now contained in the Pharmacopoeia, it is proposed to add 
a “ Table of largest single and daily doses of powerful remedies,” a 
“ Table of Solubilities of the Officinal Chemicals in Water and Alcohol,” 
and a number of others, some of unquestionable utility, and some of doubt¬ 
ful value. 

What are the proper limits of a Pharmacopmia? The opinions on this 
point differ. From the rather narrow conception of the late Dr. Wood, 
to the large views of Dr. Squibb, there is a wide space. Wood preferred 
a mere list of articles and preparations, the commentary being provided 
by his Dispensatory; Squibb would include an ample explanatory text. 
Whilst the report of Dr. Rice is much more full than the present Pharma¬ 
copoeia, it does not include the detailed explanations of a Dispensatory. 
It is, on the whole, a successful attempt to occupy the middle ground. 
Successive editions of the Dispensatory of Wood and Bache, and the 
appearance of the able and elaborate volume of Stille and Maisch, render 
it the less necessary to encumber our national standard with the multi¬ 
farious details of an explanatory text. 

In looking over the report of Dr. Rice, we are surprised at the number 
and variety of the excellent suggestions of reform. As it is desirable to 
awaken the profession from its somnolent condition on this subject, and to 
excite inquiry, we beg to call our readers’ attention to some of these, sug¬ 
gestions. Let us take up the remarks on page 3 about the opium prepara¬ 
tions, apropos of acetum opii. It is proposed “ to abolish the useless and 
perplexing differences in strength of the liquid opium preparations,” and 
to make them all uniform, except paregoric, at 1 in 10, or 1 grain of opium 
to 10 grains of the preparations—for example, Acetum Opii, Tinct. Opii, 
Tinct. Opii Acetata, and Tinct. Opii Deodor., would all contain 1 grain 
of opium to 10 grains of the preparation. Amongst the acids it is pro¬ 
posed to add Acidum Aceticum Glaciale, A. Boracicum, A. Chrysophani- 
cum, A. Hydrobromicum Dilutum, A. Oleicum, A. Phosphoricum Fortius, 
and A. Salicylicum. There can be no doubt of the necessity for the addi¬ 
tion of these important remedies. Other additions proposed are, as we 
come to them in order— 
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jEther Acetieus, Amyl Nitris, Araroba (Goa powder), Balsamum Dipterocarpi 
(Gurjun Balsam), Baptisia, Benzinum, Bryonia, Caffeina, Calcii Bromidum, 
Calcii Iodidum, Calcii Sulphuretum, Camphora Monobromata, Cantharidinum, 
Chinoidinum, Chiretta, Chloral Butylicum, Codeia, Collodium Tiglii (Croton oil 
eollodium), Coni® Hydrobromas, Cotoinum, Elaterinum, various Elixirs, Erio- 
dictyon, Erythroxvlon, Eucalyptus, Extractum Ergot® (Ergotin), a number of 
Extracta Fluida besides those now official, Glyceritum Amyli, Glyceritum Vi- 
telli, Grindelia, Infusum Sennas Compositum, Infusum Spigeliie Compositum, 
Liquor Chloroformi Compositus (Chlorodyne), Liquor Ferri Dialysati, Lithii 
Benzoas, Lithii Bromidi, Lithii Salicylas, Magnesii Hypophosphis, Oleata—• 
Oleatum Aconiti®, O. Hydrargyri and O. Morphias, Pepsinum, Pepsinum Sac- 
eharatum, Physostigmiie Salicylas, Pilocarpi® Hydrochloras, Pilocarpus, Pul- 
vis Cinchonhe Compositus, Pulvis Glycyrrhiz® Compositus, Pulvis Morphias 
Compositus (Tully’s powder), Quinidi® Sulphas, Sodii Benzoas, Sodii Bromi¬ 
dum, Sodii Cliloras, Sodii Iodidum, Sodii Salicylas, Sodii Sulpho-carbolas, 
Spiritus Odoratus (Cologne), Succus Belladonna;, Succus Hyoscyami, Sumbul, 
Syrupus Calcii Lactophospliatis, Syrupus Calcis, Syrupus Ferri Bromidi, Syrupus 
Ferri Lactophosphatis, Syrupus Hypopliosphitum Compositus, Syrupus Phos- 
phatum Compositus, Syrupus Pieis Liquid®, Syrupus Stillingi® Compositus, Thea, 
Thuja, Thymol, Thymus, Tilia, Tinctura Chiretta;, Tinct. Cimicifug®, Tr. Ery- 
throxyli, Tr. Eucalypti, Tr. Gelsemii, Tr. Grindelise, Tr. Guaran®, Tr. Hy¬ 
drastis, Tr. l’ersionis, Tr. Pilocarpi, Tr. Sumbul, Unguentum Acidi Chryso- 
phanici, Viburnum Prunifolium, Vinum Aromaticum, Vinum Ferri Amarum, 
Vinum Ferri Citratis, Xanthoxyli Bacea, Zinci Bromidum, Zinci Iodidum, Zinci 
Nitras Fusa, Zinci Phosphidum, Zinci Sulphocarbolas. ' 

In the main, the proposed additions are suitable. The old conservative 
spirit still lingers in the sphere of the Pharmacopoeia, it is evident; for 
the changes are not radical, although numerous and important. The new 
nomenclature is barely mentioned. “Elegant Pharmacy” has received 
but slight recognition, and, we think, wisely so. We had hoped to see in 
this report an attempt at the simplification of formulae, a diminution in the 
number of preparations of the same remedy, a lessening of the bulk and 
consequent elimination of the crudities in our preparations, a more ex¬ 
tended utilization of active principles. Instead of concentration, we find 
that it is proposed to reduce the strength of the tincture of Aconite root, 
and of some other active tinctures. The particular need of the medical 
profession is a group of concentrated tinctures or fluid extracts that pos¬ 
sess power in small bulk. As far as possible active principles should take 
the place of the lumbering tinctures and extracts of crude drugs. Pharma¬ 
ceutists, influenced by a trade instinct, probably, seem disposed to adhere 
to bulky preparations, whilst it is to the interest of the medical profession 
to render their prescriptions as little disagreeable and as inexpensive as 
possible. But in any broad view of the interests of Pharmacy and Medi¬ 
cine, it must be evident that they harmonize and do not conflict; that 
methods injurious to the medical profession must ultimately react injuriously 
on the pharmaceutical. The permanent interests of both are based on due 
consideration of the rights and interests of the public. In our day the 
interests of all classes are inextricably interwoven, and hence one class 
cannot long profit at the expense of another, but each must find its high¬ 
est good in a line of conduct beneficial to all—a sermon which has for its 
text, honesty is the best policy. 

It is certainly true that the pharmaceutical profession desires to know 
what will be most conducive to the good of the medical profession. They 
prepare as we direct. They do more—they anticipate our needs, and 
make the difficult ways plain for us all to walk in. The laborious and 
unrequited labour of preparing the Pharmacopoeia is performed by them, 
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and we are asked simply to meet with them and indicate our wishes. 
Will the medical profession continue to be indifferent, or will they come 
forward and lend a helping hand to the sixth decennial revision? 


R. B. 


Art. XXVII.— St. George’s Hospital Reports. Edited by William 

Howsiiip Dickinson, M.D., F.R.C.P.,and Thomas Pickering Pick, 

F.R.C.S. Vol. IX., 1877-8. 8vo. pp. xiv., 815. London: J. & A. 

Churchill, 1879. 

The present volume is, we are told in the preface, the first of a New 
Series of these Reports, which have been intermitted for a year, but 
which the editors hope in future to issue annually on the 1st of October. 
Greater prominence is given in it than in its predecessors to the summa¬ 
ries of hospital practice, prepared by the Medical and Surgical Registrars. 
These are given the place of honour at the beginning of the volume, instead 
of being printed at the end of it as heretofore. During the two years 
covered by these reports 3145 patients were treated in the medical wards 
of the hospital, of whom 1763 were males and 1882 females. The dis¬ 
eases for which they were admitted were, of course, of every variety. 
Among them were 75 cases of acute lobar pneumonia, with 9 deaths; 75 
cases of enteric fever, with 20 deaths; 49 cases of chorea, almost all end¬ 
ing in recovery or great improvement; and 10 cases of aneurism, all terminat¬ 
ing fatally. In addition to these there was a large number of cases of val¬ 
vular disease of the heart, of phthisis, and rheumatism ; the leading symp¬ 
toms of the cases, as well as their treatment, being generally presented in 
the tabular form. A table is also introduced showing the results of the 
treatment of rheumatism by the various methods now in vogue. From 
this it appears that salicylic acid is most useful in the acute forms of the 
disease, especially when high temperature is a prominent symptom, and 
that the results obtained from its use were better than those from any other 
drug. In chronic cases, as in the subacute variety, very little good seems 
to have been effected by it. 

The Report of the Post-mortem Department for the Tear 1877, by the 
Curator, Mr. William Ewart, contains an analysis of the 302 autopsies 
made during the year. Among them will be found many cases of interest, 
such as cases of ulcerative endocarditis, hydatids of the liver, Hodgkin’s 
disease, pytemia, cancer of the spleen, intestinal obstruction, tubercular 
meningitis, abscess and tumour of the brain, and cancer of the thyroid. 

The Report of the Obstetrical Department for 1877 is by Mr. Harper, 
and that tor 1878 by Dr. Blake. These gentlemen report in full five 
cases of Ovariotomy, three of which terminated fatally, as well as a num¬ 
ber of other cases. The whole number of patients treated in this depart¬ 
ment is not given. 

Mr. T. Whipham, in his Notes from the Department for the Treatment 
of Diseases of the Throat, has arranged the cases of the more usual forms 
of throat disease in tables, so that they may be conveniently studied; while 
he has given in detail the histories of cases of greater rarity. Among 
the latter will be found five cases in which the throat affection was appa¬ 
rently connected with the inhalation of sewer gas, and one case of bilateral 
paralysis of the abductors of the vocal cords. 



